2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E)E(aiSNEJmIZAENT # P01000020505

JOHN'S PAGING & CELLULAR #3, INC.

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90073 021 ***150.00

‘ Principal Piace of Business
108 CARLYLE CIR
PALM HARBOR FL 34683

Mailing Address

108 CARLYLE CIR
PALM HARBOR FL 34683

2. Principal Place of Business

23537 US HeY

3. Mailing Address

17

A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
UOW ~L 5?-'53 7030/? Mot Applicable
" r N
P é 9 Country Zp Country 5. Cerliicate of Status Desired O $8.75 Additional
3 u ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COPFOLA’ JOHN Street Address (P.O. Box Number is Not Acceptable)
108 CARLYLE CIR
PALM HARBOR FL 34883

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its register

SIGNATURE

d office or registered agent, or both, in the State of Florida.

Signature, typed &r prinlad nama of ragistered agent and title if applicable. (NOTE: Registereq

Agent signature raquirod when reinstating) DATE

FILE NOW!1t FEE
After May 1, 2002 Fee v
Make Check Payable to De

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

E $150.00 i

10. Election Campaign Financing
Trust Fund Contribution.

-~$5.00 May Be

ill be $550.00 Added to Fees

bartment of State

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TILE v [DGhangs [ Addition
NAME COPPOLA, JOHN ) i wame Sihien -
staeer aocaess (108 CARLYLE CIR STREE ADDRESS e
crv-s1-ze (PALM HARBOR FL 34683 ov-dr-zp v ,
TIILE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADGRESS STREE§ADDRESS
CITY-S1-721P CITY-§1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE JADDRESS
CITY-ST-71P ciry-§-zm
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
Tme O Delete e [Clcrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e _CITY-ST-ZP ). '
TILE e} - O petele THLE [ Change [ Additin
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nct qualify for the exempiticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
sypplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this report or
ol the corporation or the rec
changed, or on an attachmg

ege empowered to execute this report as requir

, with all other like empowered.
NRETRAN B ROt i) ] A LS (v 3 Fligf
§ RE REQUIRED

ad by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

3-8sN— - Py ey

Date "Dayima Phone #

CR2ED34 (9/01)



